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ON THIS STUB m“u b 14bZ
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
L3 L] -
VS 300 o a. COUNTY a. STATE linoia, counry admission)
w
Rev. 4/59 % b. chY (I outside corporate limits, givea TOWNSHIP only) Length of stay in 1b c. CATY Inside Limits
OR
B < own  St. Louis, 7%' Hrs, TOWN Chicago, Yes [ No O
1 < c. FULL NAME OF (If NQJ in hospital |vu ! ] Insicle Limits d. STREET {If cutside, give location} Reside on Farm
wrrrvaul: = HOSPITAL Ok LR 70T -I18%1e Rock ves (X No 0 ADDRESS 2733 West 38th St., | "
i3e-18 N Fospitais, oo el “0 N D
rd
3 ’ X 3. (l“:AME OF DE)CEASED First Middle last 4, DSJE Month Day Year
ype or print
peore William D. Ihamon DEATH Nov. 14, 1962.
4 o 5. SEX 6. COLOR OR RACE 7. Married JOX MNever Married [J [6. DATE OF BIRTH | - AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
i N Month: D H Min.
5 / Male White Widowed [J Diverced [ J'uly 18, 1902 60 yré v nths ’ ays nura] in
’ 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b v during st of working life, even if retired} Abion Iowa
S arman Railroad UsS
7 9 “13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L [/ 13
Q John W.. Lhamon Flora Denbow Florence
8 f v - 15. WAS DECEASED EVER IN LS. ARMED FORCES? 17. INFORMANT Address
< Yes, no, known) | (1f yes, give war or dates of u!rwc -
9 » ves, rocongre |¢ il Florence Lhamon Chicago, Illinois.
— o - 18. CAUSE OF DEATH (Enter only one cause per line Tor [y, (o), ana (o5 INTERVAL BETWEEN
10 < E PART . DEATH WAS CAUJSED BY: - ’ ONSET AND DEATH
Q o g IMMED|ATE CAUSE (a) /Eq_-_én.l‘ IM_.
11 8 a v d
(9] 3
& | &) Conditions, if DUE TO (b
1 ‘ wi onditions, if any, {b)
- O n |5 which gave rise to
b above c':usa d(a]. / gﬂ x
- stating the under-
13 = lying  caso  last. DUE TO [c)
% g PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 111, ¥ , deceased was  female was
é = disesse condition given in PART 1 {a} there a pregnancy in ast 90 days.
L]
E § I O Yes | O No ] O Unknown
g E 19. WAS AUTOPSY 20a. ACCEJENT SUICEI]DE HOM[l]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PER| D?
2 S vesXA NO O
4 uE"' g 20c, 'II',LTSRQF l;h:'u‘.ur Month, Day, Year
P a .m.
o 8 @ B,
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK O farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
[N - 4 [a]
her . 9
S o g é 21. | attended the deceased from. M /3 /9‘z NOV. 14’ 19 sﬁd last saw hie,:‘allve on. NOV. 14' 1 62‘
@ s 0 Death occurred at. 8. 50 P.M' ] FA m on the date stated above, and 1o the best of my knowledge, from the causes gtated.
w = /4 . )
v oW 2 u {Peareffor tirle 72b. ADDRESS 22c. DATE SYBNED
=2 [ g (] /) / d
= | & u . s leche 1755 So. Grand Blvd., yfis /62
i 33a. BURIAL, PREMATION, | 23b. DATE ¥ Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) 7 Grak)
y o REMOVAL (Specify) . .
g s Hoval 11-19-1962 Sty Mary's Cem. Evergreen Park
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 3 ” p -
: = 5| Brichler Funeral Fome- 2218 State St., NOV 15 1962 AV
‘!h- ltlul‘-ii e
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STATEMENT BY LICENSED EMBALMER

© | hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embaimer No.

working under my personal supervision.

Student

Signed GMQ)-J /W

Signature of Student Embalmer

.. foe taa - - *

{ 903
. Licensed Embalmer No
o P. 0. Address D"“V"‘ 39-/

) Nme The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure tc} comply

with . the above constitutes grounds for revocation of license), ) i
» o If embalmed by a STUDENT, he also shall sngn in-his OWN handwriting: - . .

If this body is not embalmed, fact should be so stated above.
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